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Letier of Appeal Federal Conmmmication Commission.
Rural Health Care Division/ USAC Office of the Secretary
2000 L Street NW, Suite 200 445 12® 5t. SW Room TW-A325
‘Washington, DC 20036 Washington, DC 20554
To Whom It May Concern:

Please accept this letter as niy intent to appeal the decision of USAC/RHC to deny any fumds
reimbursement for the plan year 2003. {July 1, 2003-Junc 30, 2004). We reeeived a Funding
Commitment fetter dated Novensber 23, 2004 which reveals an Estimated Total Support Amount
of $00.00, with no explanation as to why or how this was determined.

Because of other commitments, I'bave not been able to address this project recently. 1 called
RHC on Jan. 19 to cbtain an explanation because I knew nay tine for appeal was nearing an end.
This morning I received a voice mail from JefY at RHC stating that the reason why no support was
granted was that “your ISDN Jine is billed by usage and we can’t give you funding based on the
usage. This was a response generated from USAC in Washington D.C. The part of your circuit
that is a standard rate each month is $120 which is less than the urban quotes we received. So,
therefore, no funding will be issued. If you have any other questions, my direct line is 973-884-
81927

1 bad a discussion with our Information Services dept. and with cur SBC Sales Account
Representative today. It is my understanding that we pay a monthly fee for the ISDN PRE-T1 line
of $661.59. This fee remains the same and is not based on number of calls, We have an
additional optional usage package that allows for 12,500 calls per month at a fee of $102.50. If
we exceed that limit we are billed an additional $.0082 per mimute. Our Acconnt Rep said that
Jeff may have mistaken the $120. per month fee as our ISDN fee but this is an additional monthly
fee Tor an ISDN D-Uhamnel Backap which we understand will prrobably not be eligible for
reimbursement.

Please inform me if you need additonal information.

Respectfully,

Sandra Tiedt BCP # 13330

Bxecutive Assistant Funding Request #13828
Beaver Dam Community Hospital ¥CC Docket nos, 96-45 and 97-21

707 S. University Ave.
Beaver Dam, WI 59316 Phone: 920-887-6389 FAX: 920-887-7973

707 South Universily Avenue, Beaver Dam, WI 53916
Telephone: (920) 887-7181 Fax: (920) 887-3422 wwuw.bdch.com
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‘Universal Service Administrative Company
Rural Health Care Division

80 South Jefferaan Road
Whippany, NJ 07981

www_rhe. universalservice org
Phone: 1-800-220-5476

November 23, 2004

Sandra L Tiedt

Beaver Dam Community Hospital
707 South University Avenue,
Beaver Dam, WI 53916

Re: Funding Commitment for Funding Year 2003, Funding Request # 13828

Dear Sandra Tiedt:

The Rural Heaith Care Division (RHCD) of the Universal Service Administrative Company (USAC) has completed
a review of your FCC Form 466 and made decisions with respect to your request for support of
telecommunications services. This letter is o advise you of our decisions. We have sent this letter to both the
rural HCP mailing address (above) and the rural HCP physical iocation (below) if these addresses are different.

HCP Number: 13359
HCP Contact Name: Sandra L Tiedt
HCP Name: Beaver Dam Community Hospital
HCP Address: 707 South University Avenue

- Baaver Dam, WI 53916
In addition, a copy of this letter has been sent to your telecommunications carrier listed below,
Telecommunications Carrier Name: SBC Wisconsin
Service Provider Identification Number (SPIN): 143001856

Based on the information provided on your applications, the RHCD determined that the rural HCP may receive
the onetime (non-recurring) and monthly recurring support amounts shown below for Funding Year 2003 (7/1/03
to 6/30/04). The estimated total support amount listed below is what the RHCD has reserved for your request.

Telecommunications Service: 1SDN - 384 Kﬁps
Biling Account Number: 920-Z16-8111

Quantity Type of Eligibie Support Estimated Non-Recurring Monthly Estimated Funding
Of Sarvica Support End Date Months of Support Recurring Total Support Request
Service | Agreement Start Date Support Amount Support Amount Amount Numbar
1 Maonth to 1211672003 B8/306/2004 6.52 $0.00 $0.00 50.00 13528
Month

To help you understand the information provided in this letter, the following definitions are provided:

= Telecommunications Service: The type of telecommunications service ordered from the telecommunications

carrier.
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» Quantity of service: The number of eligible telecommunications services requested from the
telecommunications carriar as shown on Form 466 and supporting documentation,

* T ype of Service Agreement: This reflects RHCD's determination of whether the applicant is eligible for
support based on a contract or a tariff, For contract service, RHCD must have reviewed the relevant
document(s) and detsrmined that they mast RHCD contract criteria (writters document signed by both
parties with a valid contract award date and sufficient terms of service). Agreements that do not meet the
standards for treatment as contracts are treated as tariffed service, or If an HCP is aligible for tariffed
service support prior to the contract award date, they are treated as tariffed service. In soma
circumstances, service under a pre-existing contract may be supportable before the 29th day that Form 465
was posted on tha RHCD website, but tariffed service is never eligible for such pre-posting support.
Questions about contract/tariff determination may be Jdirected to the RHCD Customer Services Support
Center at 1-800-2253-5478.

o Eligible Support Start Date: The first pessible date for which the RHCD will provide support for the
requested telecommunications service. Note: If the aciual start date on Form 467 is different from the date
on Form 4686, the eligible start date will either be the date shown on Form 467 or the 29th day after Fonmn
465 was posted on the RHCD website depending on which is later and the type of service agreement.

* Support End Date: The end date of Funding Year 2003 is June 30, 2004. This is also the last day support
may be given io eligible rural HCPs for Funding Year 2003 of the program.

e E stimated Months of Support: The number of full and partial months, calculated from the eligible support
start date to the suppert end date hased upon_information provided on Form 466 and supporting

documenteation.

» Non-Recurring Support Amount: The eligihle one-time charges associated with the telecommunications
services ordered from the telecommunications carrier. This amount is calculated from information provided
on Form 466 and supporting documentation. It may ba different from the amounts submitted by the rural
HCP because of an adjustment determined to be appropriate under program rules.

e Monthly Recurring Support Amount: The eligible monthly recurring support that the rural HCP should
receive on bills from the telecommunications carrier on a monthly basis during Funding Year 2003. This
amount is calculated from the information provided by the rural HCP on Form 466 and supporting
documentation. It may be different than the amounts submitted by the rural HCP because of an adjustment
determined appropriate under program rules.

= E siimated Total Support Amount: Tha Monthly Recurring Support Amount multiplied by the Estimated
Months of Support, plus the Non-Recurring Support Amount. The actual total support amount may differ
from the amount shown above, depending upon when service actually started, as reported to RHCD on
Form 467.

» Funding Request Number: The number assigned to the service request by the RHCD,

Next Steps

It is important to save this letter. Your next step in this process is the HCP’s completion and submission of
FCC Form 467. An electronic certification option is available through the RHCD website, allowing you to
submit the Form 467 online. See the “E-Certification” section of the website for details. This form will confirm
your receipt of the telscommunications services for which support has been approved, and the date on which
the telecommunications carrier bagan providing those services (if this funding commitment letter is for zerg
support, you nged not complete a Form 467). You will need the Funding Request Number in the table to
complete Form 467, Your completed Form 467 allows us to begin processing invoices from the
telecommunications carrier for your support. You should contact each service provider yourself to make any
necessary arrangements regarding billing of supported services, and any other adminisirative details relevant
to your participation in this universal service program.
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When filling out Form 487, please take special care when completing Block 5, Hem 12, which requires the
Bilting Account Number of the organization eligibie to receive the “universal service support credit.” The
Billing Account Number is an account code used by telscommunications carriers to track charges and credits
for customers and is listed on the telecommunications bill for the supported service. The RHCD recommends
that rural HCPs verify the Billing Account Number with their telecommunications carrier.

The Billing Account Number jn ltem 12 must belong to the entity that Is actually billed for the supported

service, If the telecommunications service used by the rural HCP is billed to another arganization, such as
the "parent” entity in a lelemedicine consortium or network, please verify the Billing Account Number with that
organization. FCC rules specifically state that the benefits of this program are only available to eligible rural
HCPs. Therefore, although the service may be billed to another organization, the benefits of the support must
clearly flow to the eligible rural HCP. ‘

The Form 467 should be signed by the HCP employee responsible for r.irocuring or maintaining the requested
telecommunications services for the rural HCP. The signer of Form 467 is ceriifying that the eligible rural
HCP has or will receive the benefit of the universal service support.

The Billing Accaunt Numbet, cartifications, and all other information provided on FCC Forms 465, 466, and
487 may be subject to audit by the RHCD and the FCC. The RHCD must be immediately notified, if at any
time, the supported services are not being conveyed to the eligible rural HCP, or the eligible rural HCP is not
otherwise receiving the benefit of this federal universal service support. Rural HCPs that are approved for
support are reminded that they, and any antity that filed an application on their behalf, continue to be subject
to audits and other reviews that the RHCD and/or the FCC may undertake to insure that the universal service
support is being used in compliance with FCG program rules. If tha RHCD digcovers that supported services
are not being used in compliance with program rules, applicants will be subject to enforcement activities and
otheér means of recourse by the RHCD and other appropriate Federal, state, and local authorities.

Appeals
The RHCD recognizes that some health care providers will disagree with our decisions. i you wish to file

an appeal, your appeal must be posfrmarked no later than 60 calendar days after the Funding
Commitment Letfer was issued, starting on the date at the top of this letter. There are two appesl

options:

A. Write an RHCD Letter of Appeal explaining why you disagree with the Funding Commitment Letter aind
what cutcome you request, OR;

B. Write an appea) directly to the Federal Communications Commission (FGC) —skipping Option A—
explaining why you disagree with the RHCD'’s declsions. The FGC rules goveming the appeals process
{Part 54 of Title 47 of the Code of Federal Regulations 54.718 — 54.725, as amended January 24, 2002
by FCC Order 01-376) are available on the RHCD website {www.rhc.universalservice.org). While you
may write directly to the FCC without first presenting your appeal to the RHCD, you are encouraged to
write first to the RHCD so that we have an opportunity to review your appeal and grant it, if appropriate,

Please follow these guidelines when submitting a letter of appeal to the RHCD:
1. Write and mail your letter to:

| etter of Appeal

Rural Health Care Division f USAC
80 South Jefferson Road
Whippany, New Jersey 07881
Phone: (800) 229-5476 '
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2. Appeals may be submitted to the RHCD eiectronically, by fax or by e-mail. E-mail submissicns must be
submitted to rho-gdmin@universalservice.org. The RHCD will automatically reply to incoming e-mails to
confirm receipt. E-mails can be submitied in any commonly used word processing format. Appeals to the
RHCD filed by fax must be faxed to 202-776-0080. Appeals submitted by e-mail wili be considered filed
on a business day if they are received at any time before 12:00 a.m. (midnight), Eastern Standard Time.
Similarly, fax transmissions will be considered filed on a business day if the complete transmission is
received at any time before 12:00 a.m.

3. Please provide necessary contact information. List the name, address, telephone number, fax number,
and e-mail address (if avallable) of the person who can most readily discuss this appeal with the RHCD.

4. ldentify the rural HCP Name, HCP Numbher, and Funding Request Number(s} from this letter.

5. Explain the appeal to the RHCD. Please keep your latter brief and to the point. It must identify a problem
and why it is being appealed. RHCD support decisions are made by applying non-discretionary program
rules o information submitted by applicants, so a letter simply staling, *"We appeai the amount of suppert”
provides no information that could lead fo a different decision. Please review the information submitted,
and explain precisely what alternate decision you beliesve RHCD shouid have reached using that
information, within program rules. Piease provide documentation 1o support your appeal.

6. Unless you are filing the appeal via e-mail, you must attach a photocopy of the Funding Commitrment
Letter you are appealing,

7. The RHCD will review all letters of appeal and raspond in writing within 45 days of receipt of the appeal.
The regponse will either grant the appeal or will explain why the appeat was not granted.

8. If the rural HCP disagreas with the RHCD's response, it may file an appeal with the FCC within 80 days of
the date the RHCD issued #s decision in response to the rural HCP letter of appeal. The FCC address to
which a rural HCP may direct its appeal is:

Federal Communications Commission
Office of the Secratary

445 12th Streef, SW

Room TW-A325

Washington, DC 20654

Documents sent by Federal Express or any other express mail should use the following address:

Federal Communications Commission
Office of the Secretary

9300 East Hampton Drive

Capital Heights, MD 20743

(8 AM -7 PMET)

The FCC will not accept hand-dslivered or messenger-deliverad paper filings at its headquanters. They
will be accepted only at the following address:

Federal Communications Commission
Office of the Secretary

236 Massachusetis Avenue, NE, Suite 110
Washington, DC 20002

(&AM -7 PMET)

For security purposes, hand-delivered or messenger-delivered documents will not be accepted if they are
enclosed in an envelope. Any envelopes must be dispogsed of before entering the building. Hand
deliveries must be held together with rubber bands or fasteners.
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Appeals may also be submitted to the FCC electronically, either by the Electronic Comment Filing System
(ECFS) or by fax. The FCC recommends filing with the ECFS to ensure timely filing. Instructions for
using ECFS can be found an the ECFS page of the FCC website. Appeals to the FCC filed by fax must
be faxed to 202-418-0187. Electronic appeals will be considered filed on a business day if they are
received at any time before 12:00 a.m. (midnight), Eastern Standard Time. Fax transmissions will be
considered filed on a business day if the complete transmission is received at any time before 12:00 a.m.

Please be sure to indicate Docket Nos. 9645 and 97-21 on all communications with the FCC. The appeal
iransmission must also provide the rural HCP name and HCP number from the latter(s) being appealed,
plus necessary contact information, including the name, address, telephona number, fax number, and e-
mail address (if available) of the person filing the appeal. Unless the appeal is by e-mail, please include a
copy of the letter being appealed.

Funding Year 2004

The Funding Year 2004 application-filing window will open well before the beginning of the funding vear on
July 1, 2004, Check the RHCD website for dates and detalls. The FCC requires applicants to re-file each
funding year to participate in the rural health care universal servica suppart mechanism, and applicants must
camplete and have a Form 465 posted on the RHCD website for 28 days before they may select a servica
provider and become eligible to receive support.

Questions

If you have any questions or need help, please call the Customer Service Support Center at 1-800-229-54786,
Monday through Friday, 8am - 8pm, Eastern Time. Please have your HCP Number available as a reference.

Sincerely,

RHCD - USAC

cc: SBC Wisconsin, Beaver Dam Community Hospital




